Pediatric Dental Run Date: 5/31/2018
Supplemental by Provider
State Plan GF $206,150.00
Match Rate 29.74%
Total Funds $693,174.18
Check $693,174.23
Total Claims: $5,573,961.26
Provider ProviderCountyCd Reimbursement Percent Supplemental
AARON A CHRISTENSEN DMD 29 $7,139.77 0.13% $887.90
ADAM N SHEPHERD DDS 25 $11,678.39 0.21% $1,452.32
ADAM R BUSHELL DDS 18 $202.03 0.00% $25.12
18 $3,649.61 0.07% $453.86
18 $1.56 0.00% $0.19
18 $805.75 0.01% $100.20
BOYD WAYNE SIMKINS DDS 29 $48,174.25 0.86% $5,990.92
BRANDON SPENCER DDS 11 $350,477.71 6.29% $43,585.18
27 $171,443.68 3.08% $21,320.62
BRETT K CHRISTENSEN DMD 27 $82,268.84 1.48% $10,230.90
BRETT M PACKHAM DDS 06 $1,401.37 0.03% $174.27
29 $834.20 0.01% $103.74
06 $56.84 0.00% $7.07
BRIANT S ROMNEY DDS 18 $8,101.85 0.15% $1,007.54
CAMERON P QUAYLE DDS 29 $74,533.81 1.34% $9,268.98
06 $12,304.97 0.22% $1,530.24
CODY S JOHNSON DMD 27 $284,751.19 5.11% $35,411.47
COLLEEN P TAYLOR DMD 18 $10,054.15 0.18% $1,250.33
DAREN F GEHRING DDS 03 $169,642.30 3.04% $21,096.61
DARREN D CHAMBERLAIN DDS 25 $163,626.47 2.94% $20,348.48
DAVID C ROTH DDS 23 $52,033.79 0.93% $6,470.89
18 $428.18 0.01% $53.25
DAVID J JOHNSON DMD 18 $3,234.30 0.06% $402.22
18 $57.79 0.00% $7.19
DAVID M MACDONALD DDS 25 $6,682.98 0.12% $831.09
25 $8,874.36 0.16% $1,103.61
DAX RAPP DMD 18 $360.18 0.01% $44.79
ERIC E MARTIN DDS 18 $8,099.16 0.15% $1,007.21
25 $4,641.06 0.08% $577.16
ERIK ROOKLIDGE DDS PC 18 $10,401.18 0.19% $1,293.48
HANS C PETERSEN DDS 25 $24,098.08 0.43% $2,996.82
JARED DON PEARSON DDS 25 $7.46 0.00% $0.93
JASON G MANDELARIS DMD 18 $5,585.43 0.10% $694.60
JASON J HORGESHEIMER DDS 18 $53,837.04 0.97% $6,695.14
06 $8,237.81 0.15% $1,024.45
18 $39,541.34 0.71% $4,917.34
JEFFREY S BURG DDS 25 $289.18 0.01% $35.96
01 ($140.11) 0.00% ($17.42)
18 $180.66 0.00% $22.47
JEFFREY S ELLIS DMD 26 $206,388.28 3.70% $25,666.31
JEREMY J SCHOLZEN DMD 27 $895,084.72 16.06% $111,312.15
11 $7,018.90 0.13% $872.87
JESSE A LOW DMD 02 $395,868.24 7.10% $49,229.92
JOHN R BLANKENSHIP DMD 25 $42,254.81 0.76% $5,254.78
KENNETH DOUGLAS FRYER DDS 03 $201,240.06 3.61% $25,026.08
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Pediatric Dental
Supplemental by Provider

Provider
KEVIN R MARKHAM DDS
KURT G VEST DMD
LAWRENCE C ROMNEY DMD
M WADE RALLISON DDS
MARK L NELSON DDS
MATHEW D SCHWEPPE DDS
MICHAEL CREED TEW DDS
MICHAEL RORY BROWN DDS
NATHAN D CALL DDS
NATHAN ENGLAND SMITH DDS
RENN D VEATER DMD
RICHARD R JOHANSEN DDS

RUSSELL W FARNSWORTH DDS

SCOTT C FOLKMAN DDS
SEAN C SCHEXNAYDER DMD

SPENCER T ALLEN DDS

STANTON CANNON ALLEN DDS
STUART D SEGURA DDS

THAYNE H GARDNER DDS
THOMAS C SORENSEN DDS

TRACE M LUND DDS
TRAVIS R WHITE DMD

TRISHA R TAYLOR DMD
TROY S HARDY DMD

TYLER M TORRES DDS
TYLER R ALBRECHT DMD
TYLER S READING DMD

WADE ARKOUDAS DDS
WALTER A ROMNEY DMD

State Plan GF
Match Rate
Total Funds
Check

Total Claims:

ProviderCountyCd

25
03
18
29
06
29
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29
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06
18
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23
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21
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18
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18
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18
23
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18
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18
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11
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18
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$206,150.00
29.74%
$693,174.18
$693,174.23
$5,573,961.26

Reimbursement
$171,897.91
$77.16
$1,089.80
$6,938.77
$4,597.01
$74,038.85
$586.55
$210,093.33
$905.53
$14,420.43
$588.05
$22,465.53
$13,495.81
$1,405.14
$48,262.81
$23,945.21
$93,121.27
$55.42
$10.12
$733.40
$2,227.80
$1,090.86
$3,441.00
$731.84
$3,018.44
$37.74
$943.65
$11,893.84
($80.08)
$80.08
$110,433.40
$369,881.72
$5,669.06
$57.75
$49.82
$13,117.01
$4,271.07
$111,910.06
$429,173.26
$99.19
$337,058.81
$15,325.26
$42.28
$10,363.82
$792.78

Run Date:

Percent
3.08%
0.00%
0.02%
0.12%
0.08%
1.33%
0.01%
3.77%
0.02%
0.26%
0.01%
0.40%
0.24%
0.03%
0.87%
0.43%
1.67%
0.00%
0.00%
0.01%
0.04%
0.02%
0.06%
0.01%
0.05%
0.00%
0.02%
0.21%
0.00%
0.00%
1.98%
6.64%
0.10%
0.00%
0.00%
0.24%
0.08%
2.01%
7.70%
0.00%
6.05%
0.27%
0.00%
0.19%
0.01%

5/31/2018

Supplemental
$21,377.11
$9.60
$135.53
$862.90
$571.68
$9,207.42
$72.94
$26,127.07
$112.61
$1,793.32
$73.13
$2,793.80
$1,678.33
$174.74
$6,001.93
$2,977.81
$11,580.50
$6.89
$1.26
$91.21
$277.05
$135.66
$427.92
$91.01
$375.37
$4.69
$117.35
$1,479.11
($9.96)
$9.96
$13,733.43
$45,998.25
$705.00
$7.18
$6.20
$1,631.22
$531.15
$13,917.06
$53,371.71
$12.34
$41,916.41
$1,905.84
$5.26
$1,288.84
$98.59
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